CITY QOF LINDEN - CiTY CLERK'S OFFICE
301 North Wood Avenue, Linden, NJ 07036
(308)474-8452

APPLICATION FOR A NON-GENEAL QGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

Preferred tarmat {if avallabla): (Prafiaro. )' :

11 would Tike 2 Certifled Copy. (Quiers una copla certificada.) i
[} Computer-generated copy of ariginal.

0} 1would Ii‘km a Certification. (Quierc una cem'ﬁcacidn.. } (Copia del Criginal-Genarado por Computadors)
Docurnents in aeed of an Apostitle Seal must be obtained from the State. [ Digital trmage/Photocopy of original.
(Regrstros que necesitan un Sella de Appsfille, deben ser obitenites por fa Oficins Estatal ) {imagen DigitaléFotocopia del Grigingt)
Nameoprpincant(’Nonwre de Aplicante) Relationship to perégﬁ"g; record | Reasoens for Reguest: (Motivo de soficitud)
{Praof is required if certified capy [} Passport (Pasaporte)
requested.) {1 Driver's License (Licansia do Contiucir
et st ‘ [Relgcidn al individuo (Prugba es (] SchoolfSparts Escuslalepares)
Current Matling Address (Must Maich address on 1D) requerids para capia gertificads )} [J Veterans' Banefits
{Direraidn FPostal (Debe coineidir con identificacion)] (Bensficios veleranos)
3 Socist Security Card
: i P S — Tarjeta Seguro Social
City State Zip Code Dayiime Telaphone Numbar 0O énaé{;l SE?:;I?yJDl;a::ilizy
(Ciudad} (Estadn) (Cadigo Postat) (Numere Telafonico) ;
{551/ incapacidad)
3 Other 85 Benafits
: Applicant's Sigriature (Firma del Aplicante i Date of Application (Fecha) O I{fg;:afg ?ﬂ::;;?c E,Eefegum socaly
: ! [ Wetfare (Asistenaiz Piblica)
: » L] Other {Oiro)
Full Mame of Child at Tima of Birth {Nombre Complete &! Necer} No. Requested Copies (Mo. de Copias}
Place of Birth { City, Town) [County Exact Date of Bith
fLugar de Nacimiente (Ciuded, Pueablo)] | {Condado) (Fecha de Nacimiento}
|

Full Name of Child's Parent A {List narme given at birth or on birth certificate/Maiden name)
] BIRTH {Nombre complato de PadreMadre A (Inscrito en el acte de negimiento o oe soltera)f

(NACIMIENTO)

Full Name of Child's Parent B {if on record) (LISt pearme giver af birth or on birth certificate/Msiden name)
fhombre complate de Padra/Madre B (si el registra) (Inscrito en el acta de nacimianto o de soltera)f

if the Child's Name was Changed, Indicate New Name and How it was Changed:
{5 el niornbre del nifio fue cambiado, indigue ef nuevo nombre v coma fug cambiado).

] MARRIAGE Full Name of Spouse A/FRadner A (List name given al birth or on birth certificate/Marden | Mo, Requested Copies
(MATRIMONIO) name) fNombre gompleto de Pargfa A (inserito on ol acta de nacimiento o de soltera)} (No. de Capias)
- (f:tf’\ﬁb%”é?‘;:f—) Full Name of Spouse B/Parinar B (List name givan at birth or on birth ceriificate/Malden Exact Date of Everd
name} [Nombre de Esposo/Paraja (inscrito en ef acta de nacimiento o de softera)] (Fechs Exacta del Evearila)
L] DOMESTIC
FARTNERSHIP | ST _ —
(SOCIEDAD Place of Event (City, Tawn) [Lugar def Evento (Cludad, Pusbio)] County (Condads)
DOMESTICA}
tame of Deceased ndividual (Nombre de! Failagico)
Exact Date of Death (Fecha Exacta def Eventa) T Na Requested Coplas (Vo e Coplas)
1 DEATH Placa of Evant {(City/Town) [Lugar del Evento (Ciudad, Pushlol] County {Condatlo]
(DEEUNCION)
Full Name of Deceased Individual's Parent A TEUl Name of Deceased Individual's Parent 8
(List name given at birth or on birth certificate/Meiden name) | (Lisl name given at birth or on birth certificate/Maiden name)
[Nombre complato de FadreMdacre A (inscrito en 8l acta de [Nombre completo de Padredadre B (Inscrila en of acta de
nacimiento o de soltera)] nacimiento ¢ de softera)]

Application Checklist: Have you enclosed and completed afl required information?

{Lisia Comprobada: 4 A Usted Incluito v Campls Toda la InformaciGn Reguerida en s Aplicacidn 7}
{71 Al ttems on Application [ Payment [ Acceptable Forma of ID [7] Proof of Relationship [1 Mailing Address Metches I
{ Tode Arbcuigs en la Aplicacitin) (Pago} (Identificacion Acaplabla} {Pruebsa de Farentesco) {Direccion Postal Caincidante con 1)
FOR OFFICIAL USE ONLY .” o
o Payment Type: o Payment Amount: 1D Viewad: Procassed By
e ‘Cash MO :Check ' Waived | §




You must provide accemable D in order to get & copy of #ny vital record. Copies of vilal records must be mailad to the address
lizted on your identification.

The following are acceptable fonms of 1D.

A current, valgd phote driver's license of photo non-driver's license with current address
OR

A current. valid driver's license withoul photo and one alternate farm of ID with current addrass
OR

Two allernate fonms of 1D, one of which must have current address.

Alternate forms of 10 are;

«  Vehigle repisiration

s Vehicle insurance card

Voter registration

USiForeign Pagspart

Immigrant Yisz

Fermanant Resident Card (Green card)
Faderal/State 1D

County 12

& School 1T

Bank Staternent (within pravious 50 days)
Litility billiwithin the previous 90 days)

& Tax Return or W-2 for current/previous tax yvear

" % # = & B

i you are looking for a certified copy of

s your own birth cerificate and you have assumed your SpOUSE s/Civil unian partres's surname, you must provide a copy of the
cerified copy of your marriage/aivil union certiffuate 1o fiak the name on your cusrent 10 1o the name on your birth certificats,

s vour child's birth cenificate, you dow't need any additiona! documents.
*  your spouse's/civil union partner's birth cerificate, you must pravide & copy of your marriage/civil union cartificate.
*  your parent's or sibling’s vital recard, you must provide & copy of your birth certiticate.

if you have assumed your spouse's/civil union partner's last name you must also provide a copy of your marriage/civil union
cerificate to ok (he name on your aurvent 1D to the rame on your bifth certificate.

®  your grandparent’s vitai record

you must establish that you are the parson's grandcehild by providing proof that finks the name on your #2 19 the name of the
grandparaent.

For example, if you changed your last name after marriage/cwvil union and want a grardparent’s vilal record, you must;

1. Provide your marnigge/civit union cerificala to show your name at bitth,
2. provide your birth certifloate 1o idanmtify your parent, and
3 provige the parent's birth cenificate to identify the grandparent,

If you are nat & person guaified to get a certified copy of a recerd

*  bul you are helplng a pesson receive a certified copy of a vital record they are eligibie to receive

you must show your valid (£ and a notarized, writtan release authorizing you to get the record on that person's behalf OR,
yau can supply = wiitten releasa from the person you are helping aleng with a copy of that person's valid phota 110,



